
for black women I counted only 13 patients. The number of
black male patients in another ward was much larger.

I was much pleased to find a free bed in one of the general
wards for Europeans in memory of the late President Kruger,
established and to be maintained by friends of the deceased.
The report of the hospital for the last year makes the follow¬
ing allusion to this: "As a memorial to the late President
Ivruger, about $1,000 was collected by several lady residents
of the town and handed over to the board for the purpose of
maintaining a bed in the free male wards. The board's thanks
having been conveyed to the organizers, the bed was formally
opened by General Beyers in the presence of the hospital
board and staff, Dec. 21, 1904, and a brass plate giving the
designation of the bed placed at its head."

Mr. G. E. Murray, F.R.C.S., does most of the oper¬
ating and, so far as I could learn, is the most prominent
surgeon in the city. We found him in the capacious operat¬
ing room, which is well lighted and fairly well equipped, en¬

gaged in an operation for femoral hernia. His principal assist¬
ant was one of the sisters of the hospital, who has charge
of the operating room. Mr. Murray used iodized catgut ex¬

clusively for buried sutures and ligatures, and is well pleased
with the results, as since he has adopted this material, stitch
abscesses in aseptic wounds are almost unknown. A few cases
of cancer in the black have been observed in this hospital, but
no cases of appendicitis.

It is a little strange, that in this city with more than 100
doctors, the hospital has not opened its doors so freely as
it should to physicians who do not belong to the staff. A
movement is now on foot to remedy this lack of hospital
space by the building of another hospital for the outsiders,
and this is certainly an effort in the right direction. The
nursing is in care of 25 Anglican Sisters and 80 pupil nurses.
A new nurses' home is on the way to completion at an ex¬

pense of more than $100,000. The nurses have to undergo a

course of instruction and training extending over three years
before they can come up for the final examination. Graduate
nurses in private practice are paid $25 a week. This liberal
pay of private nurses is a great incentive for young women
to enter the training school. The annual report of the hos¬
pital for 1905 shows that the whole number of indoor and
outdoor patients, paying and free, was 12,398, of which 7.919
were outdoor patients. Of the 4.459 indoor patients, 3.256
were whites and 1.203 colored, and of these, 1,915 paid full
hospital fees, 74 partial fees and 2.470 were treated free of
charge. The average percentage of white-paying patients
was 44, and of colored 44, certainly a good showing for the latter.

The government grant in aid for the year amounted to
$75,000. I will omit reference to the medical statistics of the
hospital, as it would be largely a repetition of what I have
quoted from the report of the officer of health. Dr. Porter.
A few notes from the surgical statistics will be of interest.
Of 18 cases of attempted suicide, all Europeans. 7 died; of
253 cases of fractures of all kinds, the injury or its complica¬
tions proved fatal in 25; out of 5 cases of intestinal obstruc¬
tion, all white patients, only one died. Hernia appears with
40 cases, with 3 deaths, and strangulated hernia with 9 cases
and 2 deaths. Appendicitis is credited with 52 cases, and
of these patients 4 died. Pelvic surgery takes a conspicuous
position in the surgical statistics and is headed by salpingitis
with 26 cases in the white and only 2 in the black, with 2
deaths. Vesicovaginal fistula occurred five times. Among the
rare operations, we noted one for pancreatic cyst and one for
exstrophy of the bladder. Nowhere in Africa does stone in
the bladder or kidney appear to be common. In this list we
find only 2 cases of stone in the bladder and none of stone
of the kidney. Of 25 cases of stricture of the urethra, only
2 were in colored patients. It is a very noteworthy fact that
all cases of congenital and acquired deformity were white
patients. These cases were 6 of harelip and cleft palate. 1
of spina bifida. 5 of clubfoot 2 of hammertoe and 1 hypos-
padias. The surgical statistics cover almost the entire field
of surgery, and the results certainly speak well for the oper¬
ators of Johannesburg.

(To be continued.)

Therapeutics

fit is the aim of this department to aid the general practi¬
tioner by giving practical prescriptions and, in brief, methods
of treatment for the diseases seen in every-day practice.]

Intestinal Dyspepsia—A Correction.
In The Journal, Sept. 22, 1900, page 904, second column,

near the bottom, the word salve appears in place of salol.
Although the procedure would be harmless, we trust that none
of our readers have made internal application of the external
remedy inadvertently suggested. The prescription should read:

For putrefactive diarrhea with abdominal pain:
R. Bismuthi subgal.3ii 8]Salol .gr. xxiv 1165

Ext. opii (denarcotized).gr. iii |20
M. Ft. capsulœ No. xii. Sig.: One capsule before meals.

Tertiary Syphilis.
In the treatment of the tertiary stage of syphilis J. C. Wil¬

son, in Applied Therapeutics, states that the iodids are of
more benefit than the mercurials. Unless the mercurials are
administered with the iodids, however, the patient will in most
cases suffer a relapse. The quickest and most positive results
are. as a rule, obtained by combining the two, which produces
a combined effect on the syphilitic virus that is not obtained
by one of these preparations when given alone. The adminis¬
tration oí the iodid, according to Wilson, hinders the elimina¬
tion of the mercury by the kidney, so that a longer time is
required for the process, as the mercury remains stored in
the tissues and prevents relapses.

A course of potassium iodid should not be continued too
long, and if improvement is not shown by its administration
by the end of six weeks or two months, some other treatment
should be instituted. Whether the iodids should be combined
with the mercury or given separately, as well as the size of the
dose to be given, should be governed by the character of the
lesions, their extent and the part of the body involved. If the
patient should be suffering from the skin eruptions of late
syphilis, the mercury and iodids should be combined, and iron
should be added if anemia is present. The author recommends
the following combinations:

R. Hydrarg. chloridi corros.gr. i 06
Kalii iodidi .3ii 8
Syr. ferri iodidi.f3iv 15
Syr. sarsap. comp.f.^iii 90
Aquae q. s. ad.fjvi 180

M. Sig.: One tablespoonful three times a day after meals,
in water.

Mercuric iodid may be substituted for the corrosive sub¬
limate as follows:

R. Hydrarg. iodidi rubri.gr. iii 20
Fotassii iodidi .3ii 8
Syr. sarsaparillie co.fSiii 90
Aquae q. s. ad.fjvi 180

M. Sig.: One tablespoonful in water three times a day.
When a tonic is indicated in conjunction with the specific

treatment, Wilson recommends the following combination:
R. Hydrarg. chloridi corros.gr. i [06

Tinct. ferri chloridi.f3ii 81
I.iq. arsenti chloridi.gtt. xlviii 3¡20Potassii iodidi .3ii 81
Syr. zingiberis .fSiii 90|
Aqme q. s.fjvi 1801

M. Sig.: One tablespoonful three times a day, in water.
Patients who suffer from pain in the bones, constant head¬

ache or syphilitic disease of the nervous system, may be given
by preference, potassium iodid in doses of 20 to 60 grains
(1.30 to 4.00) three times a day, beginning with small doses
and gradually increasing the dose. In cases of gumma of the
skin or subcutaneous tissue, corrosive sublimate should be
given hypodermic«lly and at the same time potassium iodid
should be given internally in doses of 20 grains each (1.30)

The best local application under these conditions when ulcér¬
ation has not taken place, is the blue ointment, with gentle
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pressure made by means of a bandage properly applied. If
ulcération should take place the author recommends the fol¬
lowing ointment:

R. Cerati resina? co.
Ung. iodoformi, Sä.3ii 8
Balsami Peru.3i 4
Unguenti petrolati q. s. ad.5> 30

M. Ft. unguentum. Sig.: Apply locally.
Affections of the mucous membranes should be treated lo¬

cally precisely as in the secondary period. If deep ulcération
exists the iodids should be given in large doses. The proper
care must be taken to keep the ulcer clean, and for this pur¬
pose he recommends Dobell's solution, followed by a local
application of silver nitrate and this followed by a spray, as
follows :

R. Thymol .gr. iss 09
Menthol
Camphorie, ää.gr.  30
Liq. petrolati .f^i 30

M. Sig.: To be used as a spray in the atomizer.
Benefit is derived from touching the ulcers with the tincture

of iodin and the use of a gargle of the infusion of marshmal-
low. When the tertiary syphilis affects the tendons or their
eheaths prolonged treatment is necessary. Locally the tinc¬
ture of iodin is recommended, followed later by the following
ointment:

R. Ichthyoli.gr. viii 150
Unguenti hydrargi
Unguenti belladonna1., an.3iii 12|
Unguenti petrolati .3ii ·8|

M. Ft. unguentum. Sig.: Apply locally.
Syphilis involving the brain, spinal cord and special nerves,

mercury and the iodid should both be employed, combined
with suitable tonica.

To aid digestion and promote constructive metamorphosis,
Wilson recommends the following pill :

R. Acidi arsenosi
Strych. sulphatis
Anri et sodii chloridi, ää.gr. i ¡06
Pepsini .gr. xl 2 [65

M. Ft. pil. No. xx. Sig.: One after each meal.
The gold and strychnia should be continued for not less

than six months. Iron should be added, if necessary.
In the treatment of hereditary syphilis, according to some

authorities, the treatment should not be started until symp¬
toms manifest themselves. Others state that a healthy child
of a syphilitic father requires no treatment; if the mother
was previously syphilitic, but has been free from all s.ymp-
toms during the period of pregnancy, the child requires no
treatment, but if the mother has recently been syphilitic,
especially if symptoms of syphilis have been present during
pregnancy, the child should receive treatment without delay.
Wilson recommends the mercurial inunction as the best and
most reliable treatment. Two drams (8.00) of the ointment
may be spread on a piece of muslin or lint and applied to the
child's body as a belly-band. This band should reach from the
axilla to the groin and allowed to remain in place for three
days, when it should be removed and the child's body gently
washed with soap and water, followed by another application
of the ointment. In this way trouble rarely arises. He speaks
of mercury with chalk as a good preparation, given in doses
of grain 1/12 each (.005), three times a day, by dropping it
on the infant's tongue.

Corrosive sublimate in doses of grain 1/150 each (.0004) is
also recommended, but is as a rule too irritating to the intes¬
tinal canal to be used for any length of time. The tannate of
mercury is frequently of service, and this preparation is, as a

rule, well borne by children, administered in milk. If marked
tertiary symptoms arise, potassium iodid should be given in
doses of from grain y2 (.03) to grain 1 (.06), in conjunction
with the mercury.

Taylor and Bumstead recommend the following combina¬
tion:

R. Hydrarg. iodidi rubri.gr. i
Potassii iodidi .3iv 15
Syr. sarsap. comp.
Aquaî, ää.fjii 60

06

M. Sig.: Five dropa morning and evening for a child one
month old, increasing the dose one drop every five days. Jf
the child is over 5 years of age, one teaspoonful may be given
three times a day.

Spartein.
In an abstract in the Ohio State Med. Jour., Petty states

that disappointment in the results obtained from the admin
istration of spartein is due to the insufficient dosage. Most
authorities recommend doses of grain 1/6 to 1/3 (.01 to .02)
each. He states that the dose hypodermically should be 1%grains (.09) and not less than 2 grains (.12) by the mouth
can be relied on. Like quinin, it is regarded by Petty as non

toxic, and also its effects are definite. He regards it as the
ideal heart tonic, decreasing the frequency and increasing the
force of the heart's action like digitalis, but at the same time
it relieves the burden of the heart by reducing the arterial
tension through dilatation of the superficial and deep capil¬
laries. It thus acts as a very efficient diuretic. Its effect laste
for six to twelve hours after administration. He recommend»
it in the treatment of irregular heart action, given in 2-grain
doses (.12) by the mouth and repeated once in two or three
hours, and then not ottener than once in four to six hours. In
considering its action as a dilator of arterioles and as a hean
tonic, thus allowing more oxygen in the lungs and in producingdiuresis, Petty regards this preparation as of great service
in cardiac failure of pneumonia.

Incompatibilities of Some of the Newer Remedies.
In the report of the committee on newer remedies Df the

New York Slate Pharmaceutical Association, according to
the Pharm. Record, the task of avoiding incompatibilities in
the use of the newer remedies of synthetic origin is becominggreater with the increasing number of these preparationsIn this connection it is stated that a great many physicians
are inclined to prescribe a large number of these preparationsin wafers. Many of these preparations are unsuitable for
prescribing in wafer form because they attract moisture,which softens the wafers. Among these are mentioned sodium
bromid, calcium chlorid, strontium chlorid, chloral, the glycerophosphates, piperazin and the dry vegetable extracts.
Iodids should not be prescribed in wafer form, as they deeom
pose or change color.

The fact is also mentioned that many solid preparationswhen combined produce a liquid, as, for instance, camphorcombined with naphthol 'makes a liquid.
Antipyrin and sodium salicylate when combined give rise to

a semi-liquid substance. Antipyrin when combined with
chloral gives rise to an oily liquid and similarly when com¬
bined with betanaphthol, salol, resorein, phenol, pyrogallol, thy¬
mol or uret liane.

Acetanilid is incompatible with chloral, thymol, resorein or
menthol.

Betanaphthol is incompatible with antipyrin, camphor, men¬
thol, phenol or uret bane.

Camphor monobromid is incompatible with chloral, phenol,
salol and thymol. Camphor should not be combined with
betanaphthol, chloral, phenol, pyrogallol, resorein, salol, thy¬mol or urethane.

Chloral is not compatible with acetanilid, camphor, cam
phor bromid, menthol phenacetin, phenol, salol, thymol or
urethane.

Menthol can not be mixed with naphthol, pyrogallol, re
sorcin, salol, thymol or urethane.

Sodium salicylate should never be combined with antipyrinand phenol.
Phenncetin is incompatible with naphthol, chloral and phe

noi. While phenol decomposes antipyrin, nnphthol, camphor,chloral, meni hoi, sodium salicylate, pyrogallol, resorein, salol,
thymol and urethane.

Pyrogallol is incompatible with antipyrin, camphor, men¬
thol and phenol.

Resorein. according to these reports, forms new compounds
with acetanilid, camphor monobromid, naphthol, menthol, phe¬
nol and urethane.

Salol shows some chemical change with antipyrin, camphor,
camphor bromid, chloral, phenacetin, pyrogallol and thymol.

Thymol is incompatible with acetanilid, antipyrin and cam
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phor; also with chloral, menthol, phenol, ealol and urethane.
Urethane shows changes with antipyrin, naphthol, camphor,

chloral, phenol, pyrogallol, resorcin, salicylic acid, salol and
thymol.

The report also speaks of the great care necessary in pre¬
paring mixtures of syrups containing acacia with certain phe¬
nol derivatives, as incompatibilities are liable to occur as the
result of the presence of an oxidizing ferment in the gum,
which may produce chemical changes by producing either a

precipitation or at least a change in color as syrup of acacia
gives a blue color to the resin of guaiac; a somewhat pink¬
ish color with phenol, a grayish color with betanaphthol, a

yellowish-brown color with pyroeatechin; and a deposit of
crystals of oxymorphin with morphin hydrochlorid.

Syrup of acacia, it must be remembered, is also incompati¬
ble with eserin, adrenalin, syrup of tar and liquid prepara¬
tions of aloes.

Medicolegal

Admissible Evidence as to Value of Physician's Services.
The Supreme Court of Colorado says that but one question

was presented for determination in the case of Sills vs.

Cochems: Is testimony tending to show that plaintiff was

busily engaged in the practice of his profession admissible in
an action brought by a physician to recover judgment for the
value of professional services rendered, where the price to be
charged for such services was not agreed on?

It is said that "when an attorney sues on a quantum meTuit
(as much as he deserved) for professional services, his profes¬
sional standing is a proper subject of inquiry as affecting
the value of his services. And the amount of his professional
business may be inquired into, as tending to show his pro¬
fessional standing." Weeks on Attorneys at Law, 681 ; Phelps
vs. Hunt, 40 Conn., 97. Counsel called the court's attention
to no case, and it knows of none, wherein it is held that a

different rule should obtain in determining the value of a

physician's services. The same reasoning which prompts the
doctrine as to attorneys seems to warrant its application to
physicians.

The value of professional services may depend very consid¬
erably on the character and standing of him who performs
them. In the firet place there are diversities of gifts. The
period of time passed in the profession, the experience ac¬

quired, degree of skill and the faculty of using professional
knowledge make great differences in individuals. The services
of some are worth more than the services of others, because
they will command more. Should a question arise as to the
rallie of services, in an action brought by a physician to re¬

cover fees, where the nature of the services performed makes
the possession of certain qualifications to constitute an im¬
portant element in the value of those services, as in this case
where the plaintiff was called because of his peculiar skill
*s a diagnostician, evidence of professional standing is clearly
admissible and is entitled to consideration.

The fact that the plaintiff was extremely busy tended to
show his professional standing, and tended to show, in connec¬

tion with other testimony concerning the length of time he
had practiced medicine in that community, his experience,
which gave him the requisite knowledge and ability to prop¬
erly diagnose- and prescribe the necessary medicines for dis¬
eased persons». If constant practice in the art of his profession
renders a practitioner more capable than he otherwise would
be, the extent of such a practice is a matter which may be
properly inquired into for the purpose of determining the
value of the services rendered.

Duty of Injured Person as to Employing Physician.
The Court of Civil Appeals of Texas says, in St. Louis

Southwestern Railway Co. vs. Johnson, a personal injury case

brought by the latter party, that the jury was instructed to
the effect that it was the duty of the plaintiff to exercise that
degree of care that an ordinarily prudent person \vould have
exercised under the same or similar circumstances to employ

a physician or physicians, and to secure proper treatment for
his injuries, and that if he failed in this respect and his
injuries were thereby increased that he could not recover
for such increased injuries. This charge announced a cor¬
rect proposition of law.

May Contract Against Future Professional Competition.
The Supreme Court of Tennessee says, in the case of Turner

vs. Abbott, that its examination of the authorities has not
confirmed the suggestion of counsel that a contract inhibiting
future professional competition is not valid, unless at the time
the party inhibited has an established practice or professionalgood will or a mercantile business which may be made the
subject of sale. On the contrary, the court finds numerous
cases, English and American, where a clerk or employe, teacher
or salesman, on entering the service of a tradesman, manufac¬
turer, or professional man, has been bound by a lawful con¬
tract not to engage in a competitive business with his em¬
ployer. In the present case, the defendant was paid for his
services as an assistant dentist, at a salary of $100 permonth, which was large compensation to a young man Who
had just graduated, and under the authorities it was per¬
fectly competent for the parties to make a contract that he
would not open an office or practice dentistry in competition
with the complainant when he ceased to work for the com¬
plainant in the town where the latter then was located and
its immediate vicinity. The court thinks that this contract
was reasonable and not oppressive; nor was it in any way
detrimental to the interests of the public. In other words,
it holds that such a contract is not in unlawful restraint of
trade or against public policy, but is valid and enforceable. It
says, besides what is above stated, that the general rule on
this subject, deducible from the authorities, is that a con¬
tract in general restraint of trade, that is, not to engage in
one's trade or profession at any place in the realm, is void as
being contrary to public policy; but a contract not to engage
in one's business or profession at a particular place, or for
a period of time, is not invalid as being contrary to public
policy, but such contracts will be upheld and enforce!. And
in this case the court affirms a decree restraining the defend¬
ant from the practice of dentistry in the town in question
or its vicinity, in violation of the contract above mentioned.
Death of Minor from Anesthetic Administered for Operation

Without Father's Consent.
The Supreme Court of Michigan says that the case of Bakker

vs. Welsh and another was brought by a father, after being
appointed administrator of the estate of bis son who had died
on an operating table at a hospital while chloroform was being
administered preparatory to the removal of a tumor on his
left ear about the size of a dove's egg. The claim was stated
to be under what is known by the lawyers and the courts as
the "Death Act." The son was 17 years old, and lived with his
father on a farm. The record, instead of disclosing want of
skill in the operation, showed quite the contrary. The prin¬
cipal point, therefore, presented was : Were the defendants
liable in this action because they engaged in this operation
without obtaining the consent of the father?

Counsel for the plaintiff were very frank with the court, it
says, and stated in brief: "We are unable to aid the court
by reference to any decisions in point. We have devoted mueh
time and research to this interesting question, but have been
unable to find any decisions of a higher court either support¬
ing or opposing the plaintiff's contention, and we will there¬
fore have to be content by calling the court's attention to
such general reasoning as leads us to take the view herein
contended for." They then argued at length and with a gooddeal of force that, as the father is the natural guardian of
the child and is entitled to his custody and his services, he
can not be deprived of them without his consent. "We con¬
tend," they said, "that it is wrong in every sense, except in
cases of emergency, for a physician and surgeon to enter on a
dangerous operation, or, as in this case, the administration
of an anesthetic, conceded to be always accompanied with dan¬
ger that death may result, without the knowledge and con¬
sent of the parent or guardian. It is asrainst public policyand the sacred rights we have in our children that surgeons
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